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SOME NEWER PHASES OP NURSING EDUCATION' 

By Burton R. Corbus, M.D., F.A.C.P. 
Grand Rapids, Mich. 

IF I hold any warrant to address you, it is in large part due to 
my being one of a profession so closely allied that your problems 
must be taken almost as though they were our own. We are of one 
professional family, our success or our failure, aye, our reputation, 
lies not infrequently in your hands. My further warrant, more par- 
titcularly for my choice of subject, is found in the fact that certain 
individuals of the community in which I live have been instrumental 
in introducing into the training of the nurse some educational factors 
which are to form an important part of these New Phases of Nursing 
Education on which I plan to speak. If in the course of this talk I 
lay overmuch stress on the pioneer work we are doing in Grand 
Rapids, it will be not so much because of communal pride as because 
of my familiarity with the work we are attempting to do. I know 
too, something of the most excellent, advanced work that is being 
done in this Sanitarium and I want these friends of yours to know 
something of the ideals which actuate your teachers and the leaders 
of your profession — the mark toward which they aim — in knowing, 
they will the more appreciate you — perhaps expect the more of you. 
To be forced to the attempt to live up to the expectations of our 
friends, is a good thing for all of us. 

One hears much these days of the scarcity of nurses, one hears 
much of the difficulty the hospitals are having in obtaining candidates 
for their nurses' training schools, yet never in the history of the 
training schools have we had anything approaching the numbers, — 
approximately 50,000, — now in training. The scarcity of nurses 
exists because of the increased demand. This increased demand in 
so far as private home nursing is concerned has, I believe, been in- 
fluenced by the ex-service man. The country boy especially hospital- 
ized in an army hospital was awakened, for the first time, to what 
excellent medical and nursing care really meant. Out of the service 
he will not accept less. When his wife, his mother, or his sister is ill, 
he wants a nurse for them. In addition, the social service, the tuber- 
culosis clinic, the baby welfare work, the rural work, now temporarily 
financed by the Red Cross, all call for more and more nurses, — not 
any nurse, but the well-trained, competent woman. 

The scarcity of women in the nursing field is not a unique 

1 An address delivered before the graduating class of the Battle Creek Sani- 
tarium Training School for Nurses, June 1, 1921. 
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condition. There is, similarly, a scarcity of doctors, of engineers, of 
pharmacists, even of clergymen. The scarcity in this field is, however, 
so marked, the need so great, that the sick and suffering are being de- 
prived of the care they so sorely need, while country wide health 
movements are being slowed up and seriously menaced. In conse- 
quence, various movements are under way, and certain legislative 
enactments are pending, which purpose to increase the output of 
nurses by markedly lessening the present educational requirements. 
The opponents of this movement say its advocates sound the slogan, 
"Poor nurses for poor people." The trained attendant, the partly 
trained nurse may be a necessity, — I am inclined to think that at the 
moment she is. Certainly some way must be found to make it pos- 
sible for the people with moderate incomes to obtain nursing and 
medical service which will at least approximate the service which 
the wealthy and the very poor are now receiving, but I am confident 
a way will be found, and I know that the public will demand the best 
when the best is attainable. Various expedients have been used by 
different training schools in the effort to obtain their quota, — lowered 
requirements, bonuses of various sorts, even the offer of increased 
entertainment facilities, but curiously enough those training schools 
whose requirements for admission are highest and which offer the 
most in an educational way are the ones that are having the least 
difficulty. This, for a moment astonishes and then one notes that 
never in the history of the country has the young woman shown 
such a longing for higher education. From women's colleges all over 
the country comes word that their classes are filled to overflowing. 

It is not that nursing as a profession does not appeal, but that 
the young woman wants something more than the old-time training. 
Perhaps she feels that many hospitals exploit their nurses, that the 
training school for nurses is a means by which the hospital can get 
service at low cost. As a matter of fact, at one time this was 
generally true and the condition exists in not a few hospitals today, 
the hospital accepting the service of the nurse in much the same spirit 
that it accepts the donations for its support from the public. A 
new spirit has come and the good hospital of today recognizes its 
educational responsibility and gives more than it receives. I am 
sure that many hospitals, from the standpoint of finances alone, could 
better afford to hire graduate nurses than to maintain a training 
school ; and yet the hospital will give, must give, to its pupil nurses 
more and still more. It may well be that the time will come when 
the expense of maintaining a thoroughly good school will be so 
large that the unendowed school, like the private medical school of 
a decade or so ago, will perforce go out of existence. 
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We must have good schools. Just now there is a serious lack 
and in consequence a tremendous demand for good executives in 
hospitals and training schools. How is it possible to improve the 
educational status of the nurse unless her teachers themselves possess 
the highest qualifications? 

Elizabeth Selden, a former Superintendent of Butterworth 
Hospital, calls attention to the immaturity of the average nurse 
candidate, and says, quite rightly, that no young woman should be 
permitted to assume the responsibility of caring for the sick until 
those latent emotions and instincts of the adolescent period shall be 
well developed and under perfect control. 

The immaturity of the nurse and her educational unpreparedness 
very markedly limit her activities in these broader fields of sociology 
where she is so much needed. The special opportunities to educate 
the public in Hygiene, in Health Maintenance, in Disease Prevention, 
which she will have in public welfare or social service work, should 
be matched by her ability. Such a nurse should have maturity, a 
reasonably broad knowledge of the world, an unusual sympathy and 
certain educational qualifications greater than that required in most 
other forms of nursing. 

An appreciation by the laity and the leaders in the nursing 
profession of the need for nurses with a better educational ground- 
work, has led to a linking of the nurse's training with certain centers 
of higher education. A plan, one in which I am much interested 
because of its local origin, utilizes convenient university, collegiate 
or high school facilities with their trained teachers for the more 
definitely theoretical education of the nurse. 

I should like here to give credit to Mrs. John W. Blodgett for 
bringing to Grand Rapids the idea in which was the germ of the 
present plan. Long interested in local and, indeed, country-wide 
hospital and public health work, and a trustee of Vassar College, she 
conceived the idea of offering the facilities of that institution to 
especially qualified young women for the giving of an intensive 
theoretical course preparatory to a practical nursing training. It 
was a war-time measure, proposed in order to cut short the required 
time of training without in any way reducing the standard. The idea 
backed by the Council of Defense, and financially aided by the Red 
Cross, was successful both in its appeal to the young women and in 
its aims. The Vassar plan spread throughout the country, univer- 
sities and colleges gave freely of their facilities, while the hospitals 
willingly shortened their nurse training courses for these unusually 
qualified young women. It was this idea, brought to Grand Rapids, 
which was later to be developed by Jesse Davis, President of the 
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Junior College of Grand Rapids, ably assisted by Miss Selden, at that 
time superintendent of Butterworth Hospital. The general idea, as 
in the Vassar plan, is to give the nurse the benefit of collegiate 
facilities with its trained teachers. At the moment of conception, 
the direct impulse was to relieve the over-worked doctors and training 
school executives, then busy with the influenza epidemic and war 
work, from the necessity of teaching. Parenthetically, I might add 
that the busy doctor is rarely a good teacher while the demands of his 
profession of a necessity make him an irregular one. 

The plan, now in its third year, has proven wonderfully satisfac- 
tory. The Superintendent of Schools, W. A. Greeson, and the Board 
of Education, have generously cooperated, furnishing an adequate 
teaching staff and permitting free use of the college buildings and 
facilities. Other cities now have adopted practically the same plan, — 
Kansas City for one and, curiously enough, Prague in Czecho-Slovakia. 
Today, Butterworth, St. Mary's and the Blodgett Memorial Hospital 
nurses accept, at Junior College, the privileges offered them by the 
Board of Education. The work is given to these nurses together; 
much time is saved and a healthy rivalry established. The hospitals 
send their apprentices or probationers, as they are usually called, to 
the college for four months, and supplement their course by didactic 
teaching in the hospital. Two of the hospitals require but two hours 
a day floor nursing during this period. 

The subjects taught include anatomy, physiology, bacteriology, 
materia medica, dietetics, chemistry, hygiene and sanitation. These 
four months, in addition to the actual theoretical knowledge gained 
from lectures and class-room work, give the apprentice a certain 
mental adjustment to the work to come, together with a degree of 
familiarity with hospital life and customs which is of exceeding value 
to both herself and the hospital. You understand, of course, that 
textbook work does not end here, but is continued throughout the 
entire three years by the director of nurses, her associates and the 
hospital staff. 

Though lectures and class-room work are here emphasized, it 
should not be forgotten that these are, after all, subordinate to the 
practical work of the nurse. It may be assumed, — I hope the 
assumption is correct, — that the school which lays stress on this 
didactic training will insist on an equal standard for its practical 
training. 

It may happen, I am not sure that it isn't happening with us, that 
in this pioneer work, the one may progress more rapidly than the 
other. This is most likely to happen in the smaller hospitals where 
the limited number of patients precludes a division into services, 
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more particularly the smaller services, — gynecological, contagious, 
orthopedic, neurological and children's. In Grand Rapids, as in other 
cities, the hospitals have tried to supplement this weakness by making 
affiliations with other hospitals, to which the nurse desirous of 
specializing and with proper qualifications, may go. For example, 
the Blodgett Memorial Hospital offers to its senior nurses, with 
credit for the time thus spent, from one to three months in the New 
York Nursery and Childs' Hospital, the Contagious Hospital at Flint, 
the Obstetrical Clinics of the Chicago Lying-in Hospital, the Medical 
Clinic of Cook County Hospital, the pediatric service of the Blodgett 
Home for Children. The nurse may take advantage of the course in 
Public Health Nursing at the University of Michigan and she must 
have at least two weeks of actual field work with the visiting nurse 
of the Grand Rapids Social Welfare Association. 

Another plan had its origin at the University of Minnesota some 
years ago. This plan provides for the nurse a true university 
education leading to an A.B. or B.S. degree with the addition of a 
nurse's certificate. The student nurse is in every sense on a par 
with the other university students. The course is usually five years, 
of which three are in the university proper and the last two in 
affiliated hospitals. The control of the student nurse rests at all 
times with the university. Among the universities other than this 
which have adopted such a plan are the Universities of California, 
Indiana, Cincinnati and, beginning this year, the University of 
Michigan. 

A comparatively few years ago any group of men could incor- 
porate themselves as a medical school, give a certain amount of 
teaching and issue diplomas. Certain of these schools were nothing 
more than diploma mills, others more sincere did the best they could 
to give instruction, but with a woeful lack of proper facilities. The 
American Medical Association in an effort to improve the quality 
of medical education made a careful survey of all the medical schools 
of the country and at the same time established a standard on which 
they could be graded. The resulting publicity was effectual not only 
in raising the standard, but in putting quite out of business the 
inefficient schools. Later a similar grading of hospitals was made 
possible by the organization known as the College of Surgeons. A 
movement directed by the Rockefeller Foundation is now under way, 
which has for its purpose the grading of training schools for nurses. 
I assume that this grading will be on the basis of both theoretical 
and practical training; that into consideration will come the grade 
of the hospital, the housing of the nurses, the hours of duty, the 
attention given to the nurses' health. It may well be that, with 
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this grading may come a solution of the nurse problem in its practical 
relation to the public. From those training schools attached to 
hospitals, able because of great facilities to give much to their pupil 
nurses, or from universities with affiliated hospitals, will come the 
nurses for high executive positions, more particularly those positions 
where the opportunity of educating the public exists. 

From those schools not entitled to the maximum grade, perhaps 
because of lack of hospital equipment, or their location in smaller 
communities, will come nurses well fitted for other branches of the 
work. For example, a training school associated with a well-run 
hospital in a small community might find itself quite justified in 
accepting an apprentice with less than a high school education and 
would give her a good two years' training especially planned to fit 
her for the ordinary private home case. Such a nurse should not 
expect to receive quite so high a wage, for her investment in education 
and time is not so large, and since she can afford to work for less, she 
will fill a great public need. An added advantage will be that the 
patient may, through this grading, know in advance something of 
the services for which he is paying. If the proposed trained attendant 
is to receive her nine months' training in a hospital which maintains 
at the same time a general training school, and this seems to be the 
present idea, I see confusion and complications, not only in the 
planning of the work, but where the qualifications and the ideals are 
of different standards in the maintenance of a proper spirit between 
the two classes of apprentices. The plan I have mentioned will 
obviate this and, I believe, produce better nurses and greater hospital 
efficiency. 

You are finishing a three years' grind — you have to some extent 
given of yourselves, I know, but, after all, these three years have 
been rather a personal affair with you — you have been preparing 
yourself for your life's work — what you have done has been largely 
for your own benefit. Perhaps among you there are those who in 
entering this training school were actuated largely by the desirability 
of getting into a very well paid profession. Your teachers have 
failed, the entire three years' training is for you a failure, if at this 
moment of real entrance to your chosen field you do not see that a 
nurse's profession beyond all others must needs be altruistic to a large 
degree. If you are not willing to sacrifice your comfort and your 
strength, if you are not willing to give of yourselves largely that 
your patient's body and mind may be eased through the dark hours 
of pain and unhappiness, then you had better stop right where you are. 

The laborer is worthy of his hire and I am glad to see the nurses 
paid an adequate living wage, but if you can not on occasion, "temper 
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the wind to the shorn lamb" and find a portion of your recompense 
in the satisfaction of having helped by sacrifice of money as well as 
self, then you had better quit nursing and get a job in a factory. 

I have talked to you tonight on the higher education of nurses, I 
thoroughly believe in it. We need the best training that money can 
give and the individual receive, but I see also a danger, I see it now in 
my own hospital work. There is a tendency for the hospital to be 
over-institutionalized, for the patient to be treated quite too 
impersonally. 

If you are a doctor or a nurse and want to get really the most 
from your professional life, your patient must be your friend, and 
to him must flow without volition a stream of sympathy and 
tenderness and consideration. Your return and my return is large, 
not alone in the appreciation of the patient and the satisfaction of 
the doing, but the details, the unpleasant details of the day's work 
are less onerous, less unpleasant, less like work. So if in this effort 
to give the nurse in training the benefit of a college or near-college 
education, we are to lose this human touch, if we are to produce just 
a competent human machine, I say let's stop, but I know that it is 
possible to combine both. I know that with the right sort of material, 
the ideals, the old-fashioned ideals of the old-fashioned nurse will but 
be intensified by the possibilities opened for the women of today 
through this higher education. 

I urge you to interest yourself in things outside of your pro- 
fession, good books, music, world affairs. Develop within yourself a 
certain culture, do this for yourself, for nursing is often times dreary 
work and you should have within yourselves a something to counteract 
that atmosphere of pain and suffering, unhappiness, sorrow and 
sordidness in which so much of your time must be spent, — but do 
it for your patient also. That nurse is far and away the best nurse 
who can bring to her shut-in patient a bit of the outside world, who 
can give an uplift through a well-read, well-chosen printed page, 
whose conversation runs to happier subjects than operating-room 
gossip, a unique operation or patients' foibles. I urge, I particularly 
urge, that you do not consider yourself competent to take up any of 
the perhaps more attractive specialized lines of work until you have 
had a certain amount of private-home nursing. The best specialists 
I have known, among physicians, are those who had some experience 
in general practice before taking up their special work. This is for 
the nurse doubly true. The close personal contact with the patient in 
the home develops that sympathy, that understanding, that tact, that 
self-reliance, that appreciation of the individual's personal and 
domestic problems which will have more practical every day value 
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than almost any part of your training. In addition, you will find a 
wonderful satisfaction in this truly personal service. You will in 
many instances receive from the patient and the patient's family, not 
only gratitude, but affection and lasting friendship. It's worth while, 
so much worth while, that I urge you again to so plan. 

Among the writings of Moses Miomonides, a famous Jewish 
writer of the Twelfth Century is to be found a Prayer for Physicians. 
In beauty of thought and expression it is so splendid that I wonder 
that it is so little known. A portion of the prayer is quite applicable 
to you : 

God, Thou hast formed the body of man with infinite goodness; Thou hast 
united in him innumerable forces incessantly at work like so many instruments, 
so as to preserve in its entirety this beautiful house containing his immortal soul, 
and these forces act with all the order, concord and harmony imaginable. But 
if weakness or violent passion should disturb this harmony, these forces would 
act against one another and the body return to the dust whence it came. Thou 
sendest then to man Thy messengers, the diseases, which announce the approach 
of danger, and bid him prepare to overcome them. The Eternal Providence has 
appointed me to watch o'er the life and death of Thy creatures. May the love 
of my art actuate me at all times, may neither avarice, nor miserliness, nor the 
thirst for glory, nor a great reputation engage my mind; for, enemies of truth 
and philanthropy, they could easily deceive me and make me forgetful of my 
lofty aim of doing good to Thy children. Endow me with strength of heart 
and mind so that both may be always ready to serve the rich and the poor, the 
good and the wicked, friend and enemy, and that I may never see in the patient 
anything else but a fellow creature in pain. 

O God, Thou hast appointed me to watch o'er the life and death of Thy 
creatures; here am I, ready for my vocation. 
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THE April number of the Journal will contain an article, "The Making of 
History in Nursing Education," by Richard Olding Beard, M.D., and also 
his picture. Hundreds of nurses scattered about the country who have read his 
defense of our standards in the Pictorial Review and who feel most grateful to 
him for his interpretation of our aims will be glad to read this new article by 
Dr. Beard and to see his face. 

The April Journal will also contain an article by Miss Goodrich, in the 
Department of Hospital and Training School Administration, on Plans for Cen- 
tralizing Nursing Schools. Miss Goodrich is delightful on any subject. Her 
paper will be followed in the May Journal by a detailed plan for working out a 
central school, by Harriet Gillette. 



